MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¥65<032493

DE H
PARTMENT OF PUBLI: -HEA'I.TI'-‘C TND WELFARE? . Reoismation i o 7l STATE FILE TIUMBER
DO NOT WRITE AMENDED v egistration District No. .. @ —aano. Primary Registration District Ne Registrar's Mo, .....f e
ON THIS 5TUB B * T -
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whore ‘deceased lived. I institution: Residence before

s. COUNTY LENIS R STATMISSOUBI b. COUNTY LEWIS admission)

b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)'LY Inside Limits

ToWN'  DICKERSOB TWSP, 10 hrs. rowN  LEWISTOWN Yo g NeO

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. P%gEEREETSS {{f cutside, give location) Reside on Farm

o RAIRIE VIEW R.H. verO Mo fX e ="

V§ 300
Rev. 4/59

0S5 60

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Typa or print} JESSE FALLUS WILSON D?;TH EUGUST 19’ 1965

5. SEX 6. COLOR OR RACE 7. Married &}  Never Married (] (8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER | YEAR _IF UNDER 24 HR

MALE HITE Widowed (O Divorced [} 5/31/?8 8? yrs . Menths | Days I Hours Min.

10a. USWAL OCCUPATION (Give kind of wark done { 10b, KIND OF BUSINESS QR INDUSTRY| ti. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duringcmﬁah$mii?£fﬁ, oven if rotired) GENEEAL LEWIS COUNTY. . MO . U . S . A .

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE

—  HEZIAKAH WILSON | A AVES WILSON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT &
[Yes, no, or unknewn)| {If yos, give wer or dates of sarvic 1 013 TAYL?B gg .
18. CAUSE OF DEAT nter only one cause per line fer e oo INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s) Abie Voacata, /J‘CG‘N— A

Conditions, if any, BUE TO (b)
which gave rise to
above cause [a),
stating the under-
Iying causa last, DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related to the terminal PART [It. If decessed was female was
diseasa condition given in PART | there a pregnancy in last %0 days.

/MM‘“‘-— %Kex} Muﬂ#{ /@70 a . DY I 0 Mo [DUnknown

9. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW-INJURY OCGURRED, {Enter nature of injury in PART | or PART Il of Hem 18,
PERFORMED? a] a w] o 0N R : o 5 )
YEs [ NOD3 ~ AR ™ g

Foc. TIME OF  Houf  Month, Doy, Year | ~
INJURY  am,
p.m.

26d. INJURY QCCURRED 20s, PLACE OF INJURY {o.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O

21. | attended the decessed from / M é -2 to, /¢/¢‘? ‘6_ and last sew malivo on /¢ M-f-’

7
Death occurred st /) }o m on the date stated above, and to the best of my knowledge, from the causas stated,

22». 51 TURE [Degree or -rle} 22b. ADDRESS 22c. DATE SIGNED

Z3a, BURLAL, FREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (State)

8/22/65 LEWISTOWN CEMETERY LEWISTOWN, MISSOURI

ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

LEWISTOWN, Mo §-23 74L&

[Licensed Embalmer’s Statement on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Y o A R
. “*535'\ M\KSTA\TEMENT'»BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

CHARLES L., ARNOCLD, ZR. #695

Student Embalmer No._ " "7~

working mon?perwslon“ Q‘i\ﬁ "'LQ\?. W W
Student Signed M h

Signature of Student Embalmer
Licensed Embalmer No. #4667

P. O. Address LEWISTOWN, MO.

or by

DI\ | 2 ey 2 o S
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER n his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). i .
) Ifiembarmed by 2 STUDENT he also-shall sign inthis OWN handwrmng
SR SR ‘If this body is not embalmed fact should be 50 stated abovel ™~ \F \"5




